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* Required Fields
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Fax_ 803-896-519
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City, State Zip* Columbia. -,_8C 29223 Phone* . _09-o - g,J-17,- l) 0"("l /

Name ofUttlRy lnvolved in Complaint * _ _i j-_ - _.li__ , _.

NOTB: If AT&T is the'utility involved, please eompleie the attachment located at the e_at]of this form. '

L_B e of Complaint (cheek appropriate box below.) *

ilting Error/Adjustment_ [] Deposits and Credit E_tablislmaent [] Wrong Rate [] Refusal to Comteot Service

_ Disconnection of ServiceServlca_Issue

[] Other (be speoi_c)

Payment Axm_gements
[] Meter Issue

[] Water Quality [] Line Extension Issue

Name of
Have you contacted tile Office of Regulatory Staff (ORS)? * []yes [] No ORS Co-t, et.

I

Concise Statement of Facts/Complaint: * (T_b section must be completed. Att_h additional informatioa tOthis page ff_leeessary.)
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C°mplainant s Name ") _ "" Date* " '_

and tmow the contents thereof, and that said coate_t_ are true. _ ,,
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P_lic Ser_c¢ Commission of South C_rolma
101 Executive C,eater Dr,, Suite 100 gColumbia, SC 29210

Attachment to Complaint Form

Complete this page only if your complaint involves AT&T.

P/aerie2 803-89(_510_

Fax_.803-896_519!

www.psc.sc_go"

1. Was your AT&T service activated after September 30, 2009?

[] YEs _No

2. Does your bill from AT&T include monthly charges for any oftho following services?

[] AT&T Iatemet Aeeess Service (dial-up or DSL)

[] AT&T Wireless Service

[] AT&T U-verse Service

[] Caller ID

Complete Choice

[] Preferred Pack

[] Long distance service provided by any AT&T company
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Shamika Robinson
February 10, 2011

To whom it may concern,

I, Shamika Robinson, residing at 189 Rabon Springs Road, Columbia, SO, 29223.
Hereby give permission tO Michele Shearin and or Rahkeem Golden, to communicate

on my behalf. Specifically, regarding my recent complaint against J & R Communication,
with the South Carolina Office of the Regulatory Staff and or other concerned parties.

Assignor executes attd delivers this doctttnent on the date written below.

Stateof G o/,n _3
cowryof 3

aforesaid, cel_lfy that _._1 _ w_r¢ (check one) [ ] personally well

known to me or[_produced ...'57_"_'_ ! _, no_as

identificatioJa,_:--I page(s), whose name is subscribed to the foregoitag document, appeared

before me this day itl person and acknowledged that s/he/flmy signed and delivered the foregoing

doetuneat. I am duly qualified, according to the Constitution of this State, to exercise the duties

of the office to Whioh I have been elected (or appomied)o and that I will, to the best of my ability,

discharge the duties thereof, and p_eserve, protect, and defe_ad the Constitution of this State and

oftbe United States. So help me God.

Given tmder my hand andltotarialseal, tbis..__ day of.:_cl_4 _ _20 II____,

(Seal),.

:_,-'., 7--- .... :*_

_.*o,_., _ /_v . J_-"_'---Oaneash Golden

My Co;mm_ssmn Expvres: ML_omm_p_,on Exp#e__,


